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_ FOR INSTRUCTIONS, SEE BACK OF FORM . A ETHICS AND
Fown Eico and Campal DISCLOSURE SUMMARY PAGE AMPAIGH DISCLOSHRE ¢
I:?)::osurgsoard PLEN | Effective January 1, 2010, all statements and reperts filad by new committees '
510 E. 12° Sta. 1A for state office must be Med eloctranically and effective Janvery 1, 2012, all 2010 MAY 18
Des Moines, lowa 50310 |Statements and reports flled by all committees for State office must be filed A 9: 2 8
Fax: 516-2814073 slectronically.
Effective May 1, 2010, all statements and reparts for State PACs and State
Parties must be flled electronically. ;
COMMITTEE NAME (Must be same as on Statement of Organization)
COMmIITTEE, TO ELEQT DINALY 8 SHINIKA g’;’_‘z
IMPORTANT: Indicate by # typa of cammiltee you are reporting for: 1272008 DISCLOSURE
1 )Statewide/LegislativalJudge Standing for Retention Candidale (2 )1State PAC (3 )State Pany (Rev. ) | REPORT
4 )County Central Committes (  )County Candidate (8 )City Cendidata (7 )School Board ar Othsr Political
Subdivision Candidate (8 )County PAC (3 )CHy PAC (10 JSchoal Board or Other Poliical Subdivision PAC ( | | E2rOfies sd only
112Lnn15anollssma Comm. # ﬂgé’l )
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Politieal Parly (if applicable) Scanned
g 2(2[’/& LH) B GHInKA QENDCRAT Camputer
Office Sought Distrist (f Senate or House) Audited
I COUNTY SUPERY,

Late reports ara subject to possible civil and criminal penalties. Pursuznt to lowa Code sections 6BR.32A(7) and 68A.401(3), the candldate, for
candidats's commilies, and the chairpersen, for any other type of cammittes, Is Lhe individual responsible for filing timely and geourats reports.

_WM/__ I/ G-33H#-7935 J-/&-)D
SIGNATURE OF PERSON FILING REFORT TELEPHONE DATE SIGNED
#
| AM FILING A S-/1&§-10 REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(report dste) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committaas, anter Ozte of Electon
[] Check if this Is final (termination) repert and attach Notics of Dissolution Form DR-3. County B Local Commiliees, enter Gounty |

(You must continue to file reports until n DR-3 is filed.) which m s held tess, entar Gounty In

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting pariod. (T ‘otal of all funds held by the
committee. This amount MUST be the eame as the cash on hand &t the end \8\
of the [ast reporting pericd or must be zera if this is first report flled.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see In-kind below) al45. 00

Sehedule F: Loans Received total (Aitach Schadula F)

Schedule H: Total Sales of Campalgn Praparty (Attach Sehedule H)
anp! dates' Cammi

SUBTOTAL.mvren$ _ R LA5 0O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach Schedule 8) (also see debts and loans below) /55 1.5/
Schedule F: Loan Repaymentg total (Attach Schedule F)

CASH ON HAND st the end of this reporting period (i final report balance must be 28r0) ... § 96249
**UNPAID BILLS (From Scheduls D - Attach Schedula D) $ &
*|N KIND CONTRIBUTIONS (From Schedula E  Attach Schedule E) $ ag%____
~QUTSTANDING LOANS (From Scheduls F - Attach Schedula F) $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X _NO

D coMm ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 8 Lok

STATE COMMITTEES: Submit a recunciled eampalgn account bank statement in January of each year,
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(intluding condidate’s personal funds)

[ creck THIS BOX IF

COMMITTEE NAME (Murst bo same as on Statement of Organizetion) AMENDING FORM
COMMIT7EE T ELEL

ST 'ATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
MBER AND THE PAO CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID BERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCI.OSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B,32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory palitical commiltees.

I —0AE FAG 1D NUMBER RESS O RELATIONSHIE | AMOUNT ] ¥ IFFOR |
RECEIVED (f applicable) TC‘)If (;ANDIDIE)‘E' RECEIVED erggz
MMOOHR) AmNzAhEBER INCOME

1Dé# ag? .
J-)5 16 ggs o W5 HOF= Nong |s)gg™
o COIma)n . mo Ererp
< i e;?jvrénglzz-:—z.ms PARK 22 [T
-JG~1O0 |cke R AR RO | FR 181w 2 2=
TINOBPEn DBW CE, A SDLYY Jdo0
D# l?i‘%n/ S onin Cﬂ'va’Oﬂ;a r
- Ké ¥ Brawponw 0OIAS 80
4-14-10 |© LNDOEPENOEN/ CE. TA T0iw4 ki
L AOVISS SHIRLEY LIENGLIWG| FRIEW Y E
4-20 -10 | cxe 1745 SO0LF COURSE BLvo AT.00 ‘
= INDEPEN RENQE « TRABDLHYY
DG ER -)OHNE ON )
4-08-40 | oxa 34 LPPER TERAACE OR. aeng | 0% |
LN DELPENDEN CE, T4 SOLHY
0¥ PAT 3 K1 rnigwone v N
10 | exa 2922 Kines AVE FR 1&n/p oa
Gt 28-10 i R e En i, T A Joo
NELSaN WEHNER, FQUAI b7 P ) N
& -4-10 | ox# | &7 2204 FAI =
D#
54E-)0 |cka {,ﬂh (MME" AWN” MAE ;-7@,&-”0 2 22 T~
7,:755 E%ﬂﬁn/'rﬁv SOsus g
|
CKa |
7]
CK#
SUB-TOTAL d / ﬁo 2
TOQTAL (if last page of this schedule) s% / 4_503
oo S e et e T S .
ﬁ)elalgi“hlﬂpm “not appli eabla' lns?l\"e‘erea!:t?:nn:l"?:l ;,(&u':nmre om0 (far ule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM Wd [SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT oy | MONETARY
CANDIDATES. LIST THE CANDIDATE. IENHFICATION NUMBER Tt T D SrOATED COL UM AN THE [0 cHECK THIS BOX IF
PAG GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as an Statement of Organizetion)
CommTTEE T0 E4ELT DOwALgy B. SHONKA
CANDIDATE D ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (1t applicable) (Digburzemant) WAS MADE
(MMDD/YR) ACN'?EPCI‘\‘C
NUMBER
4 / D8 FAVKERS OROERED yapld
2d/, o | cxe POVERT 1S I1vE CO | S1608 s 69450
1D# LIST OF OEm0CrA7!.
4 BUCHRNVAN CuTY <
/43/,0 chat AUDITOR Vorers s7.cnr3) 254
D#
4/23/,45 Cit PRIVNT Expgess Post ¢Arp g 8533
4 / D# .9
-3. POST OFF;
2‘%0 CK# CE | STAmPs 5¢0.00
= ID# STteers IR,
/4-/, ol cke PRINT EXPRESS | POs7 CHeuos 50, 89
5 / o# ar'na_ +
netic
"o | o SI6VS +more g S1gns | 4q.55
5 iD# BAN KERS GHIPLI NG x HANOLINE
‘), , | o ADVERTISI NG Yhrp s160.5 95.30
ID¥
Cka
SUBTOTAL [$ /55 ,, 5
TOTAL (If st page of this schedute) | %) = e |~

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsa be inventoried en Schedule H. (Refer to Schedule H Instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, palling, managing, organizing services must also be delail llemized on

Schedule G by the amount, purpose, and date of each fype of expenditire matda by tha person/entity on behalf of the candidate’s committee. (Referta
Scherduls G Instructions and lowa Code 82A.402(3)().)

Page / of /

(for Scheduls B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
CONMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/97)] CONTRIBUTIONS

COMMITTEE T ELEQT QINALE B SHIONKA

[l CHECK THIS BOX IF

AMENDING FORM
DATE - RELATIONSHIP | DESCRIPTION | ESTIMATED | v IFFOR ]
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET { FUND-RAISER
(MMW/DDVYR) OF CON’LBI_BUTOR ~ G applicable) CONTRIBUTION VALUE CONTRIBUTION |
CA 9 xﬂggs.s : ™
Vg,
05703/10 DONALD B SHOWKA ! Ohirgg ‘Fdﬁ Hﬂgmoﬂ w2l -5
- SUBTOTAL | §
275
TOTAL (flast | §
page of this
schadule) ’ZA - 75
.
requires Idates to disclose the relationship of any refafive making an In Kind conlribution o the Page of
3::?;: Il?zwelanmhlp?hndgt be sht::n loﬁ: third degree of consanguinity (bleod reletives) and affinity (relatives (for 8chedule E)

. (See Page 2 of forms packet) If surname of contributor is Hte same as canclidats, but there I8 no
gmni}iaalm r:?:I}onghlp, enter “not applicable” in the relatonship calumn.




